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CALIFORNIA FORM 700 i.;;:;-erM~~tNT OF ECONOMIC INTERESTS F I L~~:7.:;ec!;;~ 
FAIR POLfT1CAL. PRACTICes COMMISSION TiC.ES COHM1SS!OltOVER PAGE 

" 2: 29 
Please type or pnnt ICc G 

t n _,_: I 

: U h,";, - j P!·! I' 2 n 
, I, • Jl Public Document 

DON 

1. Office, Agency, or Court 
Name of Office. Agency, or Court: 

Board of Sppervisors 

Division, Board. District. if app'cable: 

,lmlI:th Distx::i ct 
Your Position: 

Supervisor 

.. If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: 

Position: 

2. Jurisdiction of Office (Check at least one box) 

o State 

[JCounty of Los Angeles 

o City of 

o Mul1i·County 

o Other 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial Date:~~ __ 

GAnnual: The period covered is January 1, 2009, 
through December 31. 2009, 

-or· 
o The period covered is ~ __ J_ through 

December 31, 2009. 

0 Leaving Office Date Left: _J~ __ 
(Check one) 

o The period covered is January 1. 2009. through the 
date of leaving office. 

-or· 
o The period covered Is _ . .l~ __ , through 

the data of leaving office. 

0 Candidate Election Vear. 

ZIP CODE .. 
4. Schedule Summary 
.. Tolal number of pages 4 

including this cover page: __ _ 

.. Check applicable schedules or "No reportable 
Interests.'· 

I have disclosed interests on one or more of the 
attached schedules: 

SChedule A·1 0 Ves - schedUle attached 
Investments (Less than 10% Ownership) 

Schedule A·2 0 Ves - schedule attached 
Investments (10% or Greater Ownt;l"hfp) 

Schedule B 
R •• I Propetty 

Schedule C 

IX] Ves - schedule attaChed 

E! Ves - schedule attached 
Income, Loans, & Business Positions (/~ Other (hIM Glftt 
fimcf Trawl PlIyme"",) 

SChedule D 
Income - Gms 

Schedule E 

tJ Ves - schedule attached 

o Ves - schedule attached 
income - Gifts - Travel Payments 

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached sche<lules is true and com plate. 

I certify under penalty of perjury under the laws olthe SIaIe 
of California that the foregoing Is true and correct 

offiCial) 

FPPC Fonn 700 (200912010) 
FPPC TolI~Free Helpline: 8661ASK~FPPC www.tppc.ca.gov 



CAUFORNIAFORM 700 
SCHEDULE B 

Interests in Real Property 

FAIR POunCAL PI'<ACl'iCS COMMiSSION 

Name 

(Including Rental Income) DON )!'NARE 

r-~~~ST~R~E~E~T~A~D~DR~E~S~S~O~R~P~REC~IS~E;:UO;C;A~T;'O;N::::::::::::::~ .. STREET ADDRESS OR PRECiS':: LOCATION 

2261 Clark 

CITY 
Long Beach, California 

FAIR MARKET VALUE 

r;J $2,000 - $10,000 

IF APPUCABLE, UST DATE: 

~ $10.001 • $100,000 

0$100,001 ·11,000,000 

o Over $1,OOO~OOO 

NATURE OF INTEREST 

o OwnershiplDeed of True{ 

o Lea,ehold ___ --,-__ 
'I'm. remaining 

--1---1 09 
ACQUIRED DISPOSED 

easement 

~ Equity 
au.. 

IF R!:NTAL PROPERTY GROSS INCOl\.1E RECetvED 

Cl $(} - $499 0 $500· $1,OO(} $1.001 - S1IJ,OOO 

[] $10,001 • $100,OaO DOVER 131()O,OOO 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a slngle source of 
income of $10,000 or more. 

CITY 

FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 ~ .$100,000 o $100,001 ~ $1.000,000 

o Over $1,000,000 

NATURE OF INTEREST 

o OwnershiplOeQ of TNst 

IF APPLICABLE, LIST DATE: 

__ L __ -1 09 __ L-1.YL 
ACQUIRED DISPOSED 

o Easement 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 ~ uSIa $500· $1,000 0 $1,001 - $10.000 

0$10,001 • $100,000 0 OVER $100,000 

SOURCES OF RENTAL It-4COME: If you own a 10% or greater 
Interest, !lst the name of each tenant that Is a single s.ource of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending insmutlons made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Bu$lnN1 Add"iSS AccePtsbl&) 

BUSiNESS ACTIVITY, IF ANY, Or LENDER 

INTEREST RATE TERM (MonthslYears) 

____ 'll 
None 

HIGHEST BALA ..... CE DURING REPORTING PERIOD 

o ''''0· $1,000 0 $1.001 • $10.000 

o $10,001 • $100,000 0 OVER $100.000 

o Guarantor, it applicable 

NAME OF LENDER" 

ADDRESS (Business Address Accet>l8bJe) 

BUSINESS ACTIVITY, Ir ANY, Or LENDER 

INTEREST RATE TERM (MonthsIYe-ars) 

____ % o NOne 

~IG':-tEST BA..ANCE DURING REPORTING PERIOD 

$500 • $1,000 

$1{),001 - $100,000 

Guarantor, if aPPlicable 

0$1.001 - $10.000 

DOVER $100,000 

Comments: ___________________________________________________________________ . ___________________________________ ___ 

FPPC Form 700 (200912010) Sth. B 
FPPC TolI·Fr •• Helpline: 866IASK·FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CAUFORNIAFORM 700 
fAIR: POLITICAL PRACTICES COMMISSiON 

Name 

(Other than Gifts and Travel Payments) DON KNABE 

NAME Of SOURCE OF INCOME 

JDK Associat:es 
ADCRESS (Business Address Acceptable) 

Post: Office Box 4501, Cerritos, GA 
BUSINESS ACTI'vlTY, IF ANY, Of SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 • ",,000 

tI] $10,001 • $100,000 

o $1,001 • $10,000 

DOVER $100,000 

CONSIDERATION FOR VVHICH INCOME VW;S RECEIVED 

o SEMary ~ Spouse's or regis.tered domestic partl"ler's: Income 

o Loan repaym&ol 

o Sale of 

o 01h"'--------:::c--c ---~,,--­
l£)en:ribe; 

.. Z.I.OANS RECEIVED OR OIJTS~O!NG DURING THE REPORTING PERIOO 

NAME Of SOURCE OF INCOME 

-~"-"'::--:----.,..,-,---:--:--:------­

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSIN-ESS posmON 

GROSS INCOME RECEIVED 

o $500 . $1,000 

$10,001 • $100,000 

0$1,001 • $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or I1!gis!ered domestic partner's income 

Sale of 
IProperly, :;ar, boat, etc.; 

~r ______________ ~~~ ____________ ___ 
(Oescii~; 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as fOllows: 

NAME OF LENDER" 

ADDRESS (&!sil'1ess Address Ar:ce.Dtab~; 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 

0$1,001, $10,000 

o $10,001 • $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE 

~ ____ ~% None 

SECURITY FOR LOAN 

o None 

TERM (Month§{Yeara, 

o Real Property --------"'S=,,,."", ,"'de",."',--, -_ ..... __ ..... _---

GI', 
o G""",""" ____________ ~ ____ _ 

o Olher _______ -;;== ________ _ 

FPPC Form 700 (200912010) Soh, c 
FPPC TolI·F,." Helpline: 866IASK·FPPC www.fppo.c •. gov 



CAUFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR pounCAL PRACrtCl:S COMt.tlSSION: 

Name 

DON KNABE 

... NAME OF SOURCE 

Pasadena Tournament of Roses 
ADDRESS (Scmi1tel!ls Address Acceptable) 

391 S. Orange Grove,Blvd., Pasadena 

BUSINESS ACTIVlTY. IF ANY, OF SOURCE 

Coordination of Rose Parade/Bowl 
nATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

~.-!...J 09 $ 420 Tickets to Ro§1;l 
Parade Ii Rose 

--'--'- $ Bovl'Game 

--'--1_ , 

p. NAME OF SOURCE 

ADDRESS (Bu~;l1ess Ada'ress Acceptable} 

BUSINESS ACTII<1TY, IF ANY, OF SOURCE 

DATE (ITIrn/ddiyy) VALUE DESCRIPTION OF GIFT(S) 

--'--1_ $ 

--'--1_ 

--'--1 $ 

.. NAME OF SOURCE 

ADDRESS {BUSiI1US Address Acceptable} 

BUSINESS ACTiVITY, IF ANY, Of SOURCE 

DATE (mm.'ddtyv) VALUE 'V" OF GIFT(S) 

--'--1_ $ ___ _ 

--'--1_ $ ___ _ 

--'--1_ <S-__ _ 

1ft. NAME OF SOURCE 

ADDRESS (Business AddrclSs Aocept.sble) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

CIA TE (mmJddfyy) VALUE DESCRIPTION OF G!FT<S} 

--'--'- $ 

--'--'- $ 

--'--'- $ 

.. NAME OF SOURCE 

ADDRESS (BUlSil1es.s Addl'Ms 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- ____ '""m 

--'--'- $ 

--'--' $ 

.. NAME OF SOURcE 

ADDRESS (BuSiness AddresS AccepiBble) 

BUSIN£SS ACTlVlTY, IF ANY, OF SOURCE 

:-c=-,----,c-:----... ~~ .... ~-----
DATE (ITimlddlyy) VALUE DESCRIPTION OF GIFT,S) 

--'--'- $_---

--'--1_ $ ___ _ 

--'--'- $----

Comments: __________________________________ ~. , ___ ,~ 

FPPC Form 700 (200S/2010) Sch. 0 
FPPC TolI~ree Helpline: 866iASK.FPPC www.fppc.ca.gov 


